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caurorniaForm 700 STATEMENT OF ECONOMlcFlM‘T,ERESTsD s or mom

FAIR POLITICAL PRACTICES COMMISSION '9 A ‘ES '{.ITIC.,‘;‘
A PUBLIC DOCUMENT COVER PAGE ‘ L'Of":’?'HSSION'
—— ¢ :
Please type or print in ink. 0’3 HAR [[‘ PM 1. a. _
NAME OF FILER (LAST) (FIRST) 4N | (MIDDLE)
Tucker , Denise C.
1. Office, Agency, or Court
Agency Name
City of Gilroy 7
Division, Board, Department, District, if applicable . Your Position
City Council City Council Member
» If filing for multiple positions, list below or on an attachment.
Agency: Community Development Agency Position: Board Member
2. Jurisdiction of Office (Check at least ane box)
[ state [C] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County {7 County of
m City of Gllroy D Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2012, through (O Leaving Office: Date Left J /
December 31, 2012. (Check one)
or The period covered is J / through O The period covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
[0 Assuming Office: Date assumed oo O The period covered is f— through
the date of leaving office.
] Candidate: Electionyear _______ and office sought, if different than Part 1:
4. Schedule Summary ' | ' ,__/ ,
Check applicable schedules or "None.” » Total number of pages including this cover page:
Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
/] Schedule A-2 - Investments - schedule attached {7 Schedule D - Income ~ Gifts - schedule attached
{7 Schedule B - Real Property - schedule attached (] Schedule E - Income - Gifts - Travel Payments - schedule attached

-or-
[} None - No reportable interests on any schedule

1 certify under penalty of perjury under the laws of the State o

4 .03/11/2013

Date Signe .
{month, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

| CALFORNIA FORM 700

FAIR POLITICAL PRACTICIS COMMISSION

Name
Denise C. Tucker

» NAME OF BUSINESS ENTITY i > NAME OF BUSINESS ENTITY
' Sean Anthony's Refinishing Applied Materials
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Furniture Refinishing Semiconductor
FAIR MARKET VALUE FAIR MARKET VALUE
] $2.000 - $10,000 7] $10.001 - $100,000 [0 s2.000 - 310,000 $10,001 - $100,000
/] $100,007 - $1,000.000 [ over $1,000,000 [ $100,001 - $1,000,000 [] Over $1,000.000
NATURE OF INVESTMENT . : NATURE OF INVESTMENT
[ stock /] Other Sole Propristorship @] stock [J-other i
j (Describe) (Describe)
] Pannership O iIncome Received of $0 - $499 ' [O Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) §’ O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
S 412 /412 ‘ / /12 / ;12
ACQUIRED DISPOSED ACQUIRED ~ DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[J s2.000 - $10,000 [ $10,001 - $100,000 3 $2.000 - $10,000 [ s10,001 - $160,000
(] $100,001 - $1,000,000 [7] over $1,000,000 3 $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock ‘Other
D D ‘ (Describe) D D (Describe)
[O Partnership O Income-Received of $0 - $499 [ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) ’ QO Income Received of $500 or More (Report on Schedufe C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J___J 12 / /12 : J /A2 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ 2,000 - $10,000 {1 $10.001 - $100,000 [ s2.000 - $10,000 [ $10.001 - $100,000
(] $100.001 - $1,000.000 (] over $1,000,000 0 100,001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
O = (Descrive) - o (Describe)
D Partnership Q Income Received of $0 - $499 D Partnership O Income Received of $0 - $499
Q Income Recelved of $500 or More (Report on Schedule C) ‘O Income Recelved of $500 or More. (Repert on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
j__j12 12 J_ 12 J__j.12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Sean Anthony's Refinishing

CALIFORNIA FORM 7 OO

i FAIR POLITICAL PRACTICLS COMMISSION
Name
Denise C. Tucker

» 1. BUSINESS ENTITY OR TRUST

Name

8505 Church St. #6, Gilroy CA 95020

Name

Address (Business Address Acceptable)

Check one

[ Trust, go fo 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

3 Trust, go to 2 [ Business Entity, complate the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Furniture Refinishing
IF APPLICABLE, LIST DATE:

—_— 12 . g2
ACQUIRED DISPOSED

FAIR MARKET VALUE
{T$0- $1,999

{C] s2.000 - $10.000

7] $10,001 - $100,000
i/] $100,001 - $1,000,000
[J over $1,000,000

NATURE OF INVESTMENT

. .
[ Partnership Sole Proprietorship [ Husband's Business

Other

None

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[3 s0-$1.998

] $2.000 - $10,000 — 12y /12
[] $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1.000,000

[ over $1,000.000

NATURE OF INVESTMENT

[ partnership ] Sote Proprietorship ] o

YOUR BUSINESS POSITION

> 2. IDENTIFY TUHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

> 2. IDENTIFY THE ROS INCOME RECEIVED (INCLUDE YOUR PRO RATA

[ s10,001 - $100.000
] oveR $100,000

[} 30 - sa59
[] $500-- 31,000
7 1,001 - s10,000

» 3. LIST THE NAME Ol F( H RI'IORTABI E SINGLE SOURCE OF

S Sheet o necessaeg)

INCOME OF $10,000 OR MOPF (AL @ b

' {7 None
Neves Custom Cabinets, Divittorio Construction, Child

s 3. LIST THE

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ 30 - 3490 [3 s10.001 - $100,000
[ $500 - $1,000 [ OvER $100,000
O s1.001 - s10,000

NAMIE OF EACH RE PORTABLL SINGLE
IN(,OM! OF $10,000 OR MORE (anach »

SOURCE OF

Soparate <heen f neenssaryd

Development Center

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

S IN REAL PROP!—RIY HELD OR
NTITY OR TRUST

> 4 INVESTMENTS AND INTERESTS
LEASED BY THE HUS!N(—:S

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: '

[} INVESTMENT

O] REAL PROPERTY

Check one box:

[J INVESTMENT [J REAL PROPERTY

Name of Buslness Entity, if:Investment, ot
Assessor's Parcel Number or’ Street Address of Real Property

Name of Business Entity, T Investment, of
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity gr
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—J12 _ 412

FAIR MARKET VALUE
[ 2,000 - $10,000
[ $10.001 - $100,000

{] $100,001 = $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

D Property. Ownership/Deed of Trust D Stock D Partnership

[ Leasehold , [ other
Yrs. remaining

[] Check box if additional schedules reporting Investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF-APPLICABLE, LIST DATE:

(] $2.000 - $10.000
] $10.001 - $100.000 —J_y . 12

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST 7

] Property Ownership/Deed of Trust ] Stack ] Partnership
{3 Leasehold O other

Yrs. remaining
D Check box if additional schedules reporting Investments or real propeny

are attached

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc:ca.gov
FPPC Toll-Free Helplme 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income' Loans' & Business FAIR POLITICAL PRACTICES COMMISSION

H'H Name
Positions il
(Other than Gifts and Travel Payments) Denise C. Tucker
1. INCOME RECEIVE ) » 1. INCOME
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
City of Gilroy Applied Materials
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
7351 Rosanna St. Gilroy, CA 95020 3101 Scott Bivd, Santa Clara, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
City Council Member Program Manager, Business Management Ops
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ $500.- $1,000 [ s.e01 - $10,000 [ ss00 - 31,000 ] s1.001 - $10,000
[#] $10.001 - $100,000 (J oveR $100,000 ] $10,001 - $100,000 (/] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS' RECEIVED
Salary ] Spouse's or registered domestic partner’s income Salary ] Spouse's or registered domestic partner's Income
I___] Loan repayment D Partnership D Loan repayment D Partnership
[ sate of J sale of
{Real property, car, boat, etc.) , (Real property, car, boat, etc.)
{[J commission or [ ] Remtal Incomé, fst each source of $10,000 ar more [J Commission or [} Renta! Income, fist each source of $10,000 or more
Other Other
a (Describe) D (Describs)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not-in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
7] Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nore

] Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

(7] $500 - $1,000 i
{1 s1.001 - 310,000

[ $10.001 - $100,000
[ ovER $100,000 ‘ (7] Otner

(O Guarantor

(Describs).

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772. www.fppc.ca.gov



